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Foreword 




the nation.* Ten years ago we had an estimated 2 million alcoholics in the United States. 
Today the estimated figure, is 9 to 12 million. And* unfortunately the problems associated 
with alcohohsm affect-not only the lives of the problem drinker^but also the lives of their 
^families. In ^act, it has been estimated that alcohol related prpbl^nts affect almost 40 million 
people in our country. ' ^ ' 

Alcoholism among teenagers contmues to increase. Surveys conducted at national arid 
local levels indicate that as many as half of ourliigh school students have been experimental, 
recreational, circumstantial, or compulsive users of alcohol. One such survey conducted in 
San kateo County revealed the fottowing: ' . |^ 

• The juse qf alcohol^ by boys in grade twelve increased from 76.5 percent in 1968 to 
87.1 percent in 1976. ' . , 
The use of alcohol ten or more times by boys in grade twelv(e during theb: junior year 

" increased from 41.6"percent in 1968 to 64.1 percent in 1976. * 

• The use of alcohol 50 or more times by boys in grade twelve increased from 27 percent 
in 1970 to 37.6 percent in 1976. The rates of increase for girls were very similar to 
those of the boys. 

If our efforts in preventing alcohol abuse are to be effective on a lar^e scale, we hiust 
involve ail segments of society in those efforts: families, schools, churcnes, the business 
(Community, and others. The coordination and evaluation of information among such groups 
are critical if we hope to solve the problem. Howeve^, the.le^el of uncertainty about what to 
do is great. - \ " ^ ^ 

In view of such uncertainty, the school and the community'must agree on specific criteria 
for establishing and evaluating programs that Vill help them^ solve the problems associated 
with alcohol abuse. In 1973 the California State Board of Education adopted guidelines for 
drug education programs in the schools, and those guidelines can also be use^ with alcohol 
education prpgrams. . . ' ' 

A group of California educators has also developed a set of criteria that schools, school 
districts, and communities can use in evaluating their existing or planned alcohol* abuse 
programs. The criteria, which are presented in this publication, are designed for schools 'and 
communittes to use in assessing* both the strengths and weaknesses of, their' alcohol abuse 
programs. It is my sincere hope that you find these criteria useful m developing meaningful 
and effective programs that will help us combat the problems associated with alcohol and 
drug abuse. Our success in this effort is absolutely essential. 
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preface , 

V V I 

The criteria for alcohol education programs presented in this publication are the result of 
two conferences that were held, on the prevention of alcohol misuse in 1974. The. first 
conference was calleid by the Californta,5tate Department of Education and was-attended by 
representatives from s.elec"ted Calpfomia counties. The second conference was sponsored by 
the Education Commission of the States an*d was attended 'by representatives of state ' 
departments of Qducation, state alcohol agencies, youth organizations, the juvenile justice 
system-, school boards, and cojnmunities-at-large from 12 western states and Guam. 

Tlie, materials developed at the .conferences were subsequently submitted to a working 
committee that was impaneled by the* California State Department of Education, This 
committee cxf experts on alcohol education studied all 'o/ the, information 'and then 

^determined criteria foruse in assessing alcohol education programs. Members of the working, 
committee included .William J^. Alkire, Folsom-Cordova Unified School Districi; Gus T. 
Dalis, Office of the Los Angele? County Superintendent of Schools; Orle Jackson, Office of ' 
the Alameda County Superintendent of Schools; Charles Matus, Sacramento City Unified^ 
School District; David Middleholtz, San Diego- City Unified School District ;*'John Palmer, 

.Santa Clara County Health Department; and Russell Purely, Alhambra City School District. 
James S. Lindberg and Donald J. Peterson', Consultants, School Health Program ^ 

. Component, California State Department of Education, assisted with the arrangements for 
the tvyo conferences and worked with the committee in the preparation of the criteria for 
publication. * 

\ • • 

-^WILLIAM E.. WEBSTER WILLIAM D.' WHITEN ECK 

Deputy Superintendent . . 4 Associate Superintendent 

fdr Programs ^ ' for Special Programs 

. • - EM B. RIGGS 

9 Acting Afiministratfir 

School Health Program Component 
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Introduction 



/ 



Th^icnteria provided in this document have 
been prepared for use by individual schools, school 
districts, and communities as a tool for assessing' 
their alcohol education programs. Section 8503. of 
the Califotnia Education Code states that the 
study of the effects of afcohol should be a par^ of 
the adopted course 'of study at both, the elemen- 
tary and secondary grade levels. In addition, 
^ectipn -8503* recommends that the program be 
designed to fit the needs oC the pupils for which 
the program is intended'. 



, * Criteria Organization/ 

" The criteria ^re organized into three sections: 
Preliminary iPlanning; Program Planning^ Imple- 
mentation, and Operation; and Program Evalua- 
tion. The criteria are expressed in ternft of desir- 
able practices and are listed in the left-hand 
column of the criteria check ^heet. The evaluation 
of each criterion^ should be made by a representa- 
tive, group, including tea(jj^ers, parents, students, 
<:o"mmunity representatives, and other appropriate 
persons. 

. Cdt^a Check Sheet 

' The criteria check sheet has a three-point scale 
for use in judging the degree each criterion is met. 
completely, to' some decree, and not at all If the 



criterion is^ not met'^ or if it is met only to some 
, degree, the changes needed should be entered in 
the • appropriate spaces. After the criteria check 
* sheet has Keen com/leted* the suggested action 
planning (Appendix A) ,should be used ^to design 
'^pe,cific steps for carrying out the intent of the 
criteria. Care'should.be taken to make.recorrrmen- 
iJations that will not have an adverse effect on the 
provisions or practices already judged excellent or 
that are Mready being carried put. The following " 
steps are recommended Tor structuring the evalua- 
tion process: * ' • . ' - 

1. Make a thorough study -of th^ principles, 
criteria, and proQe'^s provided for making the 
desired evaluation. 

2. Determine whether the existing or planned 
program meets each of the criterion provided. 

3. Specify needs in the space provided if the 
criterion is not met completely. 

4. From the list of .needs, detemrkie how the 
needed actions can'be accomplish*ecl by using 
the suggested action planning. 

5. Establish priorities lp\ accomplishing the 
actions. *^ - 

6. Submit recommendations to the administra- 
fton -or other appropriate body for approval 
and action. 
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Preliminary Planning ^ 



Preliminary planning is needed as a basis for defining and delimiting any comprehensive prevention^^ 
program. Xhis planning shcJuld be designed, so that it can be used to determine the particular needs of,a 
local community. Two-way communication can be accomplished among the members of the comijiunity by 
using an interdisciplinary group in coordinating the planning. ' \ 



^ Criteria 


Degree criterion is met 


f 

Needs 


Com- 
.pletely 


To some 
, degree 


Not at 
all 


^1. Community members, parents, educa* 
tors, and authorities in the field of 
alcohol abuse are represented on the 
committee. 




> 






2, Provision is made to gain consultant 
•input from educators, people workmg in- 
the field of alcohol abuse, and other 

f inii^ested people, as deeme.d necessary. 




— %-= 




/ 

■t , 


3. Sources of funding for the program are 
identified. ' 








/ 


4. Community resources that can b^'used 
to deal with the problem are identified. 










5. Roles and responsibilities between 
school personnel and professional and 
, private members of th'e comnijunity are 
delineated. ^ 


^ r 










•r 



Program' IPlannihg,*.Implementatioh, ^and Operation 



The effective implementation of comprehensive programs that f9cus on the prevention of alcohol abuse 
and other .relate daily living ^problems is viewed as an urgent arid immediate^pwblem. Alcohol education 
should extend beyond the limifed involvement of the formal education system and should include the 
^family, the community, the church, and so forth. 



Criteria 



Objectives 

I. Philosophy and direction of the .pro 
' gram are defined an*d are consistent 
with the* Guidelines for School Drug ' 
, Education Programs adopted by the 
California State Board of Education, 
10, 1973 (Appendix B). ; i 



Degree aitefioji is met 



Com- 
pletely 



To some 
degree 



2. Program ^provides for periodic^ assess- 
ment pf community needs. ' 



3. Program has well-defined and measur- 
^le objectives. , 



4. Objectives are related to the philoso- 
phy and ideotifi^ needs. f 

V 



' 5. Objectives describe both long-term and 
. short -term outcomes. 



6. Objectives provide Tor pwmary preven- 
tion. . 

. > C 



Not at 
all 



Needs 



/ 



r 



Criteria 



7. Objectives provide for early inter- 



vention. 



Degree criterionvi 



Com- 
pletely 



To some 
degree 



Not at 
• all 



Needs 



8. Program includes "botl^^gnitive and 
affective objectives. 



Scope and Content of Program 

I. Program is comprehensive and is artic- 
ulated through the various age groups, 
including parents, in the district. 



V. \^lid information is included. 



V 



1 



3. Valid information is appropriate to age 
group. 



4. Program explores the r^ge of alcohol 
use from-abstinence to abuse. 



5. Program emphasizes constructive alter- 
natives to alcohol abuse. 



-H r- 



1_ 



6. Prograni emphasizes that alcohol abuse 
is an individual, family, and commu- 
nity problem. . 
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J 
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r 






r 




Degree criterion is met . 




* « 


< > 


' ^ Criteria . 


Com* , 
pl^tely 


To some 
; degree 


Not at 
. all 


> » — 


Needs 


* 


7. Program emphasizes interrelationship 
between the use of alcohol a(i4jh^ 
ofiQther drug substances. 






% 


> 






, 8. Alcohpi edu'cation ]S incli^ded as part 
I of a comprehensive health educatmn 
\ pro-am. (See state Frame\vork for 
\ • Health Iiistmction in^Califonjia Public 
\ Schools, Kindergarten Tlirough Grade 
\ Twelve. 1910)' ^ ^ . ^ . 

I • • 

S 

\ • ' ' 


,.1 






N 
/ 

* ^ 


~ 1 




9,. Ajcohol education is integrated., where 
' appropriate, into the total curriculum. 
(See' state FfameWork for Health In- 
\ struction in California Public Schools, 
^.Kindergarten Through Grade Twelve^ 
\1970.) ' ' ' 


i 

1 

\ 


• 


• 


} 


• ^ 

« 


/" 


10. ^echamisms for continuing support are^ 
- b^ilt in at the outset of the program. 






\ s 








— ( - - J 

11. Strategies for incfeasing 'public ^awaTjM 
ness of the -problem of alcohol abus^ 
and. the dissemination of information 
about »the program ajre included. * 

^ — ^ 




u 


* 








Methodology f 

1.. Prograip utilizes .a variety oCr people 
with special skills and expertise. . 






* 






. u • 

' 7*- 


2. Program utilizes existing community 

m 




< 

f 






• 


J 

y 


" 3. Only persons who ^can* deuionstrate 
' competencies, as^outjined in Guide- 
" lines for Schdbl Drug Education Pro- 
grams, Teacher and- Counselor Qualifi- 
catiops, Appendix B, ar^ given respdn- 
sibiKtios in the program*. 


1 


1 
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^ Critem 


Degree critenon is met 


Needs- ^ ^ , 


Com- , 
pietely 


^To some 
degree 


Not at 
aH 


4. Program provides fcr a variety of 
teaching methods for meeting program 
planning, implementation, and opera- 
tion objectives' 




\ 




• * 


5. Mcthodlology ta'kes into account cul- 
tural and ethnic values, customs, and 

* practices reflecte.d in the community ^ 
served./^ ' ^ 

' ' ' ' / 


- 


\- 


r 


r 

-—— N » 


6. Methoaol6gy tak^ in^o account "envi- 
ronmental cohditiorts-Hhat might lead 
to abuse of alcohol. ^ 

• 




' 4 


1 




Media and Materials 

1. Program providers for the effective use 
of up-to-date materiajs and media. 






i * 


• 


2. Media and materials are acceptable to 
all intended^opulations. ^ 








> 


3. Media and materials are screened for 
validity and appropriateness. 

/ 

• . r 








: ^ ~ 

} ^ 


4: Meflia and materials are relevant tojthe 
objectives of the program. 










Training 

1. Alcohol education inservice training 
programs are conducted for teachers, 
counselors, community workers, and 
all other program staff. 








*^ 

*- 
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" * ' Oritetia ^ j 


Degree criteripnVmet 


i • * , 

J^eeds r 

~ 


Com-, 
pletely 


To some 
degree 


Nobat^ 
all 


2, Alcohol education training provided 
for^ selected members m the target 
grt)up', students, and psurents, preparing 
them to work with their peers* 


•* 








3. Training program provides staff mem- 
bers with information about alcohol 
abuse and hblps them to deal with 
their own biases and to become more 
aware of their own values regarding 

the use of alcohol. . 
• * 
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Program Evaluation 



Program evaluation is an important part of the overall approac)i to the prevention of the abuse of 
alcohol. TMe accomplishment of objectives is critical to public and governmental acceptance of not onty 
thaf parti«;ylar program but also other alcohol programs/ The establishment program credibility is 
conducive to the ongoing efforts of the prevention programs. - 



. 1 ' ■ " 

t 

. Criteria 


Degree critenon is met 


Needs 


Com-> 
pl&tely 


To some 
degree 


islet at 
all 


•1. PrograhKprovides for process evaluation 
as well as oatcome evaluation. 

% 

% 








• * 


2. 'Evaluation is conducted by an objective 
and unbiased person(s). ^ 






> 


• 

• 


3. Evaluation is conducted on an ongoing 
basis. 

V ft 

\ 








• 

• 


c ' 

4. Evaluation information is used,ta pro- 
vide continuous feedback for operation 

and modification -of program. 
> *. 


/ 






' " \- 


^S.'^esults of the program evaluation are 
\ interpreted afnd distributed to afJjpropri- 
\ate indivi<Juals, ^oups, and agencies on 
ati^laf 6asis< 








\ 


6. Evaluation, findings are utilized to re- 
assess needs and to modify the program. 




4 
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Appendix A 

Action planning 



* This appendix outlines procedures for planning, imple- 
menting, and evaluating alcohol education programs for the 
^kell arid community. It is d^igniH to be used in 
conjunction with t}ie criteria provided in the preceding 
sections of this publication for assessing alcohol education 
prograrhs. 

Needs Statement 
The pulpose the needs stateijient is to identifj^ the 
"real" problem, which is defined as the need that is to be 
satisfied or the problem that is to be solved. This can also 
be expressed as the gap or discrepancy between the existing 
condition and the desired condition. The real problem is 
identified in a series of steps that are described in the^ 
'following paragraphs. • - - s 

Detenniniiig Problems 

A group-soiving technique called brainstorming should 
be/ised in step one to determine problems that are relevant 
to alcohol abuse in the school community. Someone should . 
act as a recorder and list nil the ideas or problems proposed 
by the group. The recorder should write large enough so 
thai everyone in the group can read the problems. 

The recorder should keep the group on coWrse^by 
'reminding the members of the task at hand. Neither the' 
•recorder nor other persons m.the group should be allowed 
to evaluate any of the ideas presented during the session; 
they will be evaluated at a later time. All ideas or problems - 
should be recorded, whenever possible, in the exact words 
of the contributor. 

• Selecting and Ranking Problems 

In step two the gr<5up should select and rank in order 

"the three most urgent problems. This is the time when each 
of the suggested problems |hould. be evaluated. It is 
important to evaluate only theVroblem and not the person 
yvho proposed the problem. ' \ 

Defining Problems 

Step< three is desf^ed to define more clearly the 
problem^ that are to be solved The problfem along with its ' 
e^^isting 'condition and the desired condition should be^ 
stated on'^orksheet 1. ' - 



Problem Background 

In working toward the solution of a problem, it is 
sometimes helpful to have an'^understanding of the histori- 
cal factors that contributed to the problem'and to be aware 
of the existing conditions that make certain solutions 
impractical. This kind of knowledge will assist the group in 
selecting appropriate solution strategies.' 

For each of the proble*ns selected. by the group, the 
members should develop background information that will 
help "others who have little knowledge df the school aad - 
.commumty to better understand the problem! In writing 
the background information, the group tmy0sh to include 
the following:^ 

1. Information aboufthe size of the community, li^^ ^ 
. , economy, and so forth 

'2. Past and present efforts to solve this or similar 
problems ? 

3. Agencies and other resources available, such as 
people, facilities, and so forth ^ 

4. Community's attitude toward the problem^ ^> 

5. Other Relevant information 

Worksheet 2 should be used to list background 
1* information and -to itemize resources available to the 
community. ^ 

*^ Solution Strategies ^ * ' 

After the problems .have been determined; ranked, 
ifined, and researched, some type of idea-generating 
„.^ron should TO held for the purpose of preparing other 
solutions to Hie problems. The session should be charac- 
terf/.ed by creativity, spontaneity, and originality. The main 
barriers to this type of session .are (1) rigidity, which keeps 
•people from expressing unusual idea^; (2) premature evalua-' 
tion, which also causes people to be waYy of contributing 
their ideas; (3) too large of a group; (4) lack of exjperience; f 
and (SXlack of familianty with the problem. 

Two basic methods cai> be used for generating ideas 
within a ^roup: (1) braihstorming, 'which was used previ- 
ously m determining the problem; and (2) free association, 
which allows eve'ry member of the group to express ideas 
with a minimum of threat. 
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A Other Solution Strategies . ^^ 

The free association *methO(} should be used first to 
generate other solution strangles fo^^the problems. Each 
!^ problem should bGir^written* in th^^^appropnate space 
•provided on worksheet 3. Then, each individual should hst 
as many possible solutions as he or s^e can. Group members 
should be encouraged to be as creative as possible. ' 

After each group member has completed his or hef list, 
a recorder shpuld be appointed. The recor'Ser should then- 
call upon each memb'et^pf the group to. read one of his or 
- her solutions. EacU^solution shoujd be recorded. After each 
group ^^nember has given one solution, "the recorder should 
offer them a second and third opportunity, and so forth, 
until all solutions have bee^i recorded. 

Data Gathering or Reality Testing 

The next step in determining solution strategies is 
called data gathering or reality testing. In this step the 
participants evaluate the various solutions proposed by 
comparing the advantages and disadvantages of each ^plu-" 
tion. The main barriers to this steg are (1) too "sweet" of 
an atmosphere, which prevents people from considering tfie 
obvious and painful reahties, (2) lack of problem clarity, 
(3) lack of data; and (4) failure'to state all imphcations of 
the solution so that they may be tested. 

J Any solutions that the group considers to b*e inappro- 
priate should be ehminated. In addition,, some of the 
proposed solutions may be combined. This should be done 
by reaching a consensus; votin^^w-iTnt appropriate. 

When the group has gefierated a reasonable number of 
solutions, each of the ipost feasible solytions should be 
listed with its advantages and disadvantages. Next, each 

, disadvantage should be examined to determine whether it 
can be overcome with a reasonable amount of effort. The 
disad^ntages that can be overcome should be marked with 
a check. 

Selecting Solutions 

The last step is to select the '*most appropriate 
solutions. In the decision-making process, even though the 
long- and short-range consequences of the other solutions 
have been explored, the following items^vmay be barriers to 
making a decision; (1), premature decisions; (2) inadequate 



jeality testing; (3) feeling that the success of the process is 
determined by the number of problems solved; (4) voting 
that tends to separate minorities and leads to lack of 
commitment; and (5) fueling of time pressure', which may 
be real or unreal. 

* The group should reach a consensus on the solution(s) 
to me first problem.^fter this has been accomplished, each 
member of the group should write the problem on 
worksheet 4 and list the solutions that will be acted upon 
by ihb group. As time permits, the same procedure should 
bemused for oth^r problems. 

Implementation Plan 

. After selecting the most appropriate solution(s), it is 
necessary to develop an implementation plan. This plan 
should be designed to answer the following questions: 

1. ' What is to be done? 

2. Who is it do it? 

3. When is it to be completed? ' * * 

The plan should be in the form of a list of specific 
tasks or steps that lead to the solution of the problem. Each 
task should be assigned to a group member and should have 
.an anticipated completion dale j( worksheet 

Ey^lua tion Strategy 

To determine the degree to which the group accom- 
plishes its goal or solves it$ problem, it is necessary to 
evaluate its efforts. In some instances success or failure will 
be quite obvious; in other instances success or failure may 
be more difficult to determine, in which case it might be 
-necessary to devise a testing instrument or an interview 
process. 

The group*s task is to design some way to measure the. 
effectiveness pf its action plan. One method consists of 
describing on paper the possible way^ of evaluating the 
effecUveness of the steps the group can take to solve the 
problem. This description should include specific steps to 
be taken in the evaluation profcess, assignment of dates,* 
individual responsibilities, and materials needed. 

Each meifiber of the group should have a copy of 
worksheet 6 with the evaluation information entered in the 
appropriate spaces. 
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Worksheet 1 

• Problem Statement " / , , 



Problenf 1:* 


K 




i 




t 




? ' ■ ' * ^ \ ' 










f 


Existing Condition of Problem 




Desiied Condition of Problem 

T 













Problem 2: 



XL 



\ 




Existing Condition of Problem 






Desired Condition of Problem 








/ 







\ 
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Problem 3: 



' Existing Condition of Problem 



/ 



Desired Condition of Problem . 



A. 



18 



T 



12 



Community size:. 



District financial pesources:. 



Background Iitfprmation of the Problem 

0 

background 

.District size: 



Worksheet 2 



Community financial resources:. 



Past efforts: 



Present efforts:. 



Teacher attitude(s) toward problem: 



Administration attitude(s)|l,toward problem:. 



Community attitude(sj toward problem* 



Agencies: J ^ 



X 

Resources available 



Facilities: ' ' 




A 






f)rcranizatinns: 
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Resources (cont *d) * ^ 






PeoDle:- ' 


^ 








\ * - y • 

^ ^ - ^ ' 












Other relevant information:^ 










< / » - 

4 ^' ^ ^ 
. ' ' * ^- n 










» * 

3 

« ^ 






• 


4 

1 








1 

V 






J 






*• 




* • 


* \ 










•* ^ * ^ >. 






• ^ 

«^ 1 






• 
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Possible Soliitibns to the Problem ' 



Worksheet 3 • 



Problem:. 















\ *^ 
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Evaluation Procedure 



Worksheet 6 



Problem: 



* Evaluation procedure : 
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Guideline for School Djug Education Programs 



. Adopted by thft%- 
Cajjfomi^ State Boaid of Eooc^on 
May 10, b973 



' i Parents, educators, a;id community leaders ^re rightfully 
^/concerned oVer the adverse .effects the misuse of drugs is 
having on the individual and society. In general, they have 
turned to education as one of the forces which" may 
diminish this harmful behavior. The fonnal educationaj 
system is viewed by many as the primary mechanism for 
the delivery Of . drug education. ^The question .which has 
been seriously raised as a result of the tremendous increase , 
of the incidence of drug use among the school-age 
population in recent years is whether school-b^scd drug 
education programs can effective^ serve to de^er initial « 
drug experimentation' and progressive ii>yolvement toward 
long-term drug use. The accomplishments of Approaches 
traditionally employed by the schools appear to have had' 
little effect upon this problem to this point'in tim*." - 

While most school districts are attempting, to, de:Velop 
and implement effective drug e^ducation programs'! much o^ 
their effort remains at the trial and error level. However,, 
^out of this growing pool (if experience, together with a 
broadening base of research and a gfowing recognition of 
thi contributions of other disciplihes of knowJe<ige, a 
substantial body of information is slowly being formed. 
This information should enable schools to modify and 
redirect their programs to maximize their role in^reducin^ 
drug misuse. among students. Many of the traditional 
approaches and their supporting assumptions and strategic 
are being subjected to critical review. Newer models are 
being formulated together with their ov^n unique, assump- , 
tions and methods of implementation. Evaluation of this' 
progress is ^x^remely difficult because of the complexity of 
the^ problem- and the need for observations ovef ^n* 
extended period of time. . • ^ 

Legal/Medical Approaches 

inost school-based drug education programs have relied 
upqn the legal or the medical approaches' to* defter drug . 
misuse. Under the concept of the legal model, the threat of 
criminalization, imprisonment, or other forms of social 
" punishmenfhas been used to discourage the individual from 
misusing drugs. In the case of the medical model, the 
prospect of physiological or psychological damage as ^ 
result of drug use is used as the deterrent. While these 
approaches are undoubtedly effective for a number of 
individuals, they may be inadequate for the Majority of 
those toward whom they have been directed. ^This is 
reflected in the large numbers of those who ar,e exposed to 



tliese ^pitaches and are experimenting with or becoming 
regular users of drugs.. » 

Perhaps the^jnost prevalent and questionable assumption 
which underlies th^ legal and medical models is the 
emphasis ai|d reliance which they have placed upon drug 
related facts and other cognitive information ^s determi- 
nants of behavior. The importance of accurate information 
as the ba^is for aay educatfonal program cannot be denied. 
It_£sn>be readily observed, however, that even the most 
knowledgeable and well-informed individual appears tQ be 
able toTgnore rejia^le data when confronted with strong 
pressure^fo^ action. Research in th^ field of learningh^ 
Jong supported the conclusion that, tn?-most iniianccs, 
<informatiqtt^ne cannot be expected to piloduc^a change 
in behavior. Rather, it is apparent the behavior of an 
individual is related to his perctptibm of the rewards versus - 
costs resulting from his actions, This perception is, influ- 
enced by his felt Mrsonal needs, desires, a^piratioi^^and 
wants which affect the value judgments he makes about his 
behavior. 

~ Sociological/Psychological Approach 

*Fro!Ti this milieu of drug educatiom , effort a third 
approach is rapidly being developed. (Ttilfeing the experi- 

--eTice of the--most promising programs, together with a 
significant amount of knowledge and research from the 
fields of socfiology""^ psychology, a new generation of-^ 
drug education programs is beginning to appear. Designated 
as a sociological/psyctiological approach, this model i$ 
predicated upon recognition of the individual as a freely 
choosi^ decision maker whose behavior, patterns will ,be 
influenced by his ov^ value structure. Both cognitive 

\(factual information) and affective (personal motivation) 
components are required in this approach if it is to lead to 

»v3]ue input, the development of value a\yareness, and the 
opportunity for value clarification. As a result of this 
comprehensive process, the individual is better able to 
relate ^he information he receives to his own* needs. This 
adds to the self-enhancement of the individual leading to a 
greater sense. of self-worth and purpose which are qualities 

' that tend to work against tl\e lure of chemical substitutes in 
place of more constructive activities. Drug education should 
be an integral part of a comprehensive health ed ucation 
piogram required of all students, relatedJiMheTT healtli ' 
needs and interests, taught by well-trained and qualified 
health educators and with student and community involve- 
ment* 
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Drug^ucation Frog^S^TK^uid^Iines 

' Since drug education prograifls rxiuspbe developed to 
-meet )ocal need^ to utilize Ipcal resources, and to augment 
other ingoing CTforts,4here is no one best program which 
.can. be suggested. '^HoWtver, in keepmg with the movement ^ 
toward the sociological/psychalogica[ approach described 
above, school^baspd drug education programs should meet « i 
the foilowipg^guidelifies irf^order to maximizle their effec- 
tiveness. Underlying these suggestions fs the definition of 
drugs which considers then^o be any sdbstanee, other than 
food, which „bj( its chemicaffiature has the potential to alter 
Structure •or:^ij(incti©n in a ^U<ing organi§in. Alcohol and 
^obacc6 ar^'tiius i/icluded with the other current drugs of'* 
abuse a^-apprdp^jate subjects for prevention programs. 

Curriculum ' . ♦ / \ 

1. The ciM^ulum Should be^t>mprehensive in scope 
starting'*K?^ the kindergarten level and extending" 
through graae twelve,, or 4 should exter^d througli all 
grades covered by the schooljJist net- / 

2.. The cyrnculuiit sliould be- consistent with tht/w//e- 
y^^ork for Health Instmction in California Public 
Schools: Kiriderg^rmi Through Grade Twj^e, wluch 
was adopted by Mhe/Cali^rnia State Board of 
EducationX1970). ^ . V ^ 

3. In'*an grades (Jrug education should be conducted in 
conjunction with instruction -on health and supple- 

• ' mented by instructTtnrin ^^iGft relev^^lt subject areas.' 

4. Educational experiences should be provided tl^rougli- 
out, the year rather than having a short, concentr^tecl , 
unit. - ' ' ^ 

5. Program elements and activities which pfhuie emphasis > 
on both attitudes ari^l decision majcing (aweCtive) an^^-**" 
information (congitiv^) should be included."^^-^^ ^ - 

6. "Clearly stated obje(rtIves should be established the 
total program alid for eaoh level of instruction, 

7. Curriculum; should focus on [\vi causes of drug abuse 
rather than the symptoms. 

8. The curriculum should, make provisions fot meeting ^ 
specialized needs of the local community relative to 
dpug abuse. 0 ' , . ' 

9. The curriculum ^loulct^be d^velope'd througli coop- 
eratjve planning of .school ^ersonn^^^he target 
population (where appropriate), community represen- 
tation, and parents. 

10. The^ schoo'l program should promote' constructive 
alternatives to drug abuse. — ^/^^ 

H. Provision sh6uld be made for 'ongoing evaluation and 
accountability. - • * ^ 

Inservice Training " ^ 

1. Inservice training programs should afford the. certi- 
ficated and classified staff with opportunities to gain 
understanding of current approaches and to develop 
knowledge and skills relative to drug affjise pre^^tion 

' through training and involvemenf. 

2. Inservice programs for drug education should 
offered to st^ff on a bDntipuing basis and ly^t a^ a 



^^iStop gap attempt^^tx)' solve^the 'drug' problem in. a 

particular school 
^3 /\VJien inservi(2eniraining is not conducted during the' 
regular schoorday,' opportunities for providing inser- 
vice training or ex^nsfofi credit should be«tK^lored. 
4^. Resource persons utilized in,inservice trailing should 
^ . be,«arefujjy scrgened to determine whether their 
philosophy, areas -of expertise, and potential corv^fi- 
# butions are consistent \Vrth the" district program: ' 

Curricirtum Assistance to Teachers " . ' ^ 

1. The district should assign the Fesponsibility to ihiple- 
ment policies for drug curriculum and^ for the 

, ' evaluation 0/ the ongoing program. • 

2. The district should provide the financial resources 
' needed to implement and maintajn the "drug 

curr-icfilum. ^ '^y^ 

3. Support materials should be provided yyith guidelines 
an'd training for their effective use., , \ 

'A. The curriculum should be coordinated with com- 7^ 
,^ munity based program activities ip order taprWde^"^ 
direct and indirect support to teachers. 



, Teacher and CounseIor»QuaIifieations 

'1 . Only teachers ^*r counselors ^ho have completed 

equivalent, which 



district inservice^ training^ or 

includes' opporttmitieS tc^ain 'understandings of 
current prevendpe^pproach^e^nd to develop lyiowN 
edge and skills relative>4<J^rug education, 'should be 
assigned the responsibility for drug education.. ' \ 

2. When i^racticalT'teacherswire^ after 1973 should h^iri; 

dhad at least one preserC'ice course in health education 
whiclf covers the physiological, psychological, and^ 
.sociological causal facfors and the effects of the use 
of tobacco, alcohol, narcotics, ^restricted dangerous 
drugs, and other substances and current approaches 
to drug abuse prevention, 

3r Because 'tlie^^rpf viewed by students as models, 
teachers jrffd counselors chosen foj^the drug educa- 
tion program shc^uld exhibit ckmfroNin their own use 
of tobacco and alc^ol. 

4. The following 'should be consiuered as attributes df 
school persoQTiel assigned i^spon$ibilities for drug 
etiueatiaOjand counselmg: 

r • ^ r ■ . . • 

^a. Pemeijjed approaShability by sludents. ^ 

b. Communicated warmth and interest. . 

c. Ability to articulate accurately the sTVdent's 
concerns. m 

d. Empathy for growing children and adolescen/s. 

e. Capacity for sustainfed listeni/ig.^ 

f. Personal authenticity and honesty 

g. Willingness and ability to'* work with ccTmmunity 
resources and agencies. 

h. JLnowledgeable aboih current drug-related issues. 



Diescenis. 



infosfnatidn, afid resources. 
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Counseling*' ^ ^ 

1. Counseling services should be readily accessij>le to all 
pupils and their parents who wish to discuss possible 
drug related problems or other areas of personal 
congern. 

2. The Counseling program of the schoel should be 
aware of a variety of community drug abuse preven- 
tion, treatment and rehabilitation r«sources to which 
referrals may be made in those cases where such 
action is indicated. • ^^^"^ 

3. The counseling services of the schopi district should 
be designed to avoid having those who are providing 
the counseling be responsible for disciplinary actions. 

Drug Dependent Minors ^ 

A person is considered-Xo^be drug dependent when he 
demoifstrates a habitual compulsive need for the ingestion 
of a chemical due to psychological and/or physiological 
needs. The following sections of Article 1 1 of the California 
Administrative Code, Title 5. provfde for special education 
for drug dependent minors. 

Article 11. Special Education for Drug Dependent Minors 

3720. Eligibility • A drug dependent minor, is eligible for 
special education when all of the following exist..' 

' (a) He is between three and 18 years of age, has not graduated 
from the 12th grade, and has not been attending regular or 
continuation school programs. 

(b) He is under the care of and has been identified by a licensed 
physician and surgeon as a drug dependent minor who, because 
of such drug dcpndlncy, is unable to attend regular or 
continuation school programs. 

(c) There is on file in the district a statement by a licensed 
physician and surgeon and the county or district superintendent 
of schools, or a person designated by such superintendent, that 
the minor is both: 

XD^afe for being instructed by a home instructor of 
physically handicapped pupils, 

(2) Capable of benfiting from individual instruction or 
special day class instruction designed to promote the educa- 
tional and Health progress of the minors. 

NOTE. Specific authority cited for Article 11 Education Code 
Sections 6802, 6804, 6874.5. ' - 

History: 1. New Article 11 (§§ 3720 through 3725) filed 
10-10r^9; effective thirtieth day thereafter (Register 
69, No. 41). 

2. Amendment of subsection (c) (2) filed 2-17-72; 
effective thirtieth day thereafter (Register 72, No. 
.8). 

372 Program and Place of Instruction. An eligible drug 
dependent minor may be enrolled in a program of individual 
instruction or special day class instruction for the physically 
handicapped. Individual instruction may be provided in a 
hospital, clinic 6i home.'';§pecial day class mstruction may be 
provided in a hospital or clinic. 

History: Amendment filed 2-17-72;effective thirtieth day there- 
after (Register 7?. No. 8). 

3722. Retention, Transfer, Discharge. Retention, transfer, or 
discharge of a drug dependent minor from a program of specif 
education shall be made by the county or district superintendent 
of schools, Or a person designated by the superintendent, upon 
the' recommendation <Jf a licensed physician and surgeon. 
.Retentibn in the special education program beyond one school 
year may be made only upon the recommendation of a licensed 
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physican and surgeon and the. prior approval of the Superinten-. 
dent of Public instruction. 

3723. Curriculum. The program of studyjiall conform as 
nearly as possible to that in which the minor was enrolled prior 
to his assignment' to individual instruction. The program may be 
supplemented by counseling, guidance, and other specialized 
instruction deemeU beneficial to the student. 

'51'24. Credential. A teacher who gives individual instruction 
to a drug dependent minor shall be a qualified home instructor 
of physically handicapped pupils. 

3725. Apportionments. No school district shall be entitled^ 
to receive any apportionment of funds on account of atW4ance 

'in individual instruction for drag dependent minors unless the 
district has complied fully with the protisionsof this article. 

3726. Class Size. The appropriate size (enrollment) for the 
class of drug dependent minors is 10 pupils. This number may be 
exceeded only on prio* written approval of the State Board of 
Education. 

History. I. New section filed 2-17-72, effective thirtieth day 
thereafter (Register 7?, No., 8). 

Drug Debilitated Pupils 

, A drug debilitated pupil is jane who has not- been 
identified as a drug dependent minor, but whose continued 
misuse and abuse of chemical substances has* resulted in 
dysfunctional behavior at school. In such cases where a 
pupiPis considered as being drug debilitated, each sifUation 
should be judged upon the unique circumstances of the 
particular incident and subsequent actions should be taken 
with respect for the most desirable outcome for all 
individuals concerned. , ^ 

1. Identification' of a drug debilitated pupil may be 
determined under the following conditions: 

a. A pupil with demonstrated dysfunctional behavior 
at school who may be suspected of continuing 
jirug misuse and abuse should be referred to the 
'Supervisor^ of Health or other individuals with 
similar duties as provided forjn sections II 75 1 
and 1 1 753 of the California Education Code. 

b. The suspected continuing misuse and abuse of 
drugs may be cause. for revie\^ftt| individual's 
performance at school to detelKiWhis behavior 
is dysfunctional in relationship to such misuse and 
abuse. ^ 

c. In those cases where the Supervisor of Health, the 
pupil, or parents request assistance in determining 
the relationship of dysfunctional behavior to 
continued drug mi3use or abuse, it is desirable to 
refer such an individual to a multidisciplinary 
review committee. Such a groupmtight include a 
school administrator, a teachej/a school nurse, a 
school p^sychologist, a physician, a counselor, or 
others with relevant areas of expertise. ^ 

2. Medical Referral ** 

a. The drug debilitated pupil may be referred to 
appropriate medical services to determine if his 
continuing drug misuse and abuse is the. result of 
•drug dependence. ^ 

b. A drug debilitated pupil should be referred to 
* appropriate medical services when he appears to be 
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under the influence of drugs whilst school and 
may be in need of immediate medical attention, 
c. Policie\should be established by each district with 
regard for the prc)cedures for medical referral of 
drug debilitated pupils. They should consider the 
following: * 
Specific individuals, ^gencies, organizatioris, or 
^ other facilities which offer appropriate ser- 
vices to which pupils may be referred. 
Designation of those persons who may make 

referrals of drug debilitated pupils. 
Procedures regarding the notification and in- 
volvement of parents, guardians, or other 
responsible parties. . ' 
3. Counseling 

a. Counseling services provided for drug debilitated 
pupils should consider each case to be a unique 



event which should be jii^ged upon the particular 
circumstances and fhe needs of the individual. 

b. Counseling services should be accessible to drug 
debilitated pupils and their parents, guardians, or 
other responsible individuals upon their request. " 

c. Those assigned to provide counseling services for 
drug debiliiated pupils should possess personal 
characteristics and qualifications which will 
encourage \* communication and effective rela- 
tionships. 

d. Counseling relationships between school personnel 
and drug debilitated pupils should be consistent 
with professional, ethical, and moral standards and 

• recognize the limitations placed upon con- 
fidentiality. 
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Publications Available from the Department of Education . 

Criteria for Assessing Alcohol Education Programs is one of approximately 400 publications which are available 
from the California State Departrpent of Education. 
' The following 12^urri^ulum frameworks are available. 

Art Education Framework (1971) '....$ .65 

California Curriculum Frameworks: A Handbook (1977) .65 

Drama/Theatre, Framework for California Public Schools (1974) 1.05 

English Language Framework for California Public Schools ^-4976) . . . j 1.50 

Foreign Language Framework for California Public Schools (1972) 

Framework for Health Instruction in California Public Schools (1978) 1.35 

Mathematics Framework for California Public Schools (1975) r.25 

Music Framework for California Public Schools (1971) 65 

Physical Education Framework for Cahfornia Public Schools ( 1973) 65 

Framework m Reading for the Elementary and Secondary Schools of California (1973) 1.25 

Science Framework for California Public Schools (1970) 65 

Social Sciences Education Framework for California Public Schools (1975) * . . . 1.10 

Other recent publications which are frec^uently used by educators in California are t^e following ^ 

California Private School Directory (1977) * S5.0b 

California Public School Directory (1978) ; 1 1.00 

Administration of the School District Budget (1975) ' 1.75 

Apprenticeship Handbook for Educators (1974) . .' * • ^-^^ 

California Guide to Traffic Safety Education (1976) ^ 3.50 

California Master Plan for Special Education (1974) ' 1 00 

California Public Schools Selecte-dStatistrcsJ975-76 (1977) \65 

California Five-Year State Plan for Vocational Education (1977) 1.50 ^ 

Career Education: A Position Paper (1974) o ^ 65' 

Criteria for Evaluating the School Health Education Program (1977)^ ^ .65 

Curriculum Design for Consumer Education (1974) t 1 .00 

Inservice Guide for Teaching Measurement An Introduction to the SI Metric System ( 1 975) 1 .25 

Instructional Patterns for Consumer and rfomemaking Education ( 1976) 6.00 

A Plan for Improving Mathematics -Instruction m California Elemen^Sry Schools. Final Report 

' of the Mathematics Education Task Force (1976) ; : 1.25 

Pupil Personnel Services in California Schools (1975) 1.65 

The RISE Report Report of the California Commission for Reform of Intermediate iind Secondary ^ 

Education (1975) . . .85 

Sources of Information in Career Education' An Annotated Bibliography (1975) . . r. . .65 

Suggested Guidehnes for the Preparation of Goals and Objectives of Worjc Experience Education (1974) ... .65 

Suggestions for Instruction About Gonorrhea and Syphilis in Junior and Senior High Schools ( 1972) - ... .65 

VD Education in California (1976) ^ ^ . 1.00 

Orders should be directed to* * * 

California State Department of Education » 
P.O. Box 271 ' - . 

Sacramento, C A 95802 

Remittance or purchase order must accompany order. Purchase orders without checks are accepted only from 
government agencies in California. Six percent salps tax should be added to all orders from California purchasers. 

A complete list of publications available from the Department may^ J)e obtainedjjy writing to the Address listed 
above. 
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